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Coroner cannot certify to o death due to natural causaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually relatad.

FILED MAR 18 1057

Registration District No,
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STANDARD CERTIFICATE OF DEATH

LEUVOXR

1003 STATE FILE NUMEER 845
......w....ﬁ.....B 18’r|muq Registration Distriet Neo,=

. Ragistrar's Nb [ ——

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where decsased lived.
a. STATE
Mo.

I# institution: Residence before

b. COUNTY admission)

—~arby,

CITY {If cutside’corporate limits, give' TOWNSHIP only){ Inside Limits c€. CiTYarmmrr s m oo . bl

soww St. Louis

Yesu NeD Ty St. Louis

tnside Limits

Yestl NoO

[ =%

FULL NAME QF {If NOT in hospital, givelocsation)[Length of stay in 1b

HOSPITAL OR

va locotion) Reside on Form

TREET {If eutside, gi
o/ weriution 5527 Itaska St. %z; et 5527 Ttaske St Yer0 Noo
3. NAME OF Firat Middle Lut 4. DATE Month Day Year
DECEASED OF
(Type or print) JULIA SEPER vari  Febe 20 1957
3. SEX J | € COLOR OR RACE 7. marmied K] NeveR anw,a 8. DATE OF BIRTH I ?«gz: é(!‘r,’}hgf;;'? : ::::u 1 n::“ I.yﬂu:;:n z.M .::5
Female White wioowep [ DIVOACED d Feb, 11, 1891& l
10a. USUAL OCCUPATION (cm; }:I‘nd nfl-g;rkrdm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country ) T2 CITIZEN OF WHAT COUNTRY?
rin mo:t wor Ry ife, coen tf retire
#5 P Austria ¢ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mike Sabo Anna Benko
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I17. INFORMANT Addrear
{¥es. no. or unknowen) | {If yes, pive war or dates of servies)
No: None None Frank Seper 5527 Itaska St. ,

PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) oo e ‘ -5

13, CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).]

INTERVAL BETWEEN

ONSET AND DEATZ

Conditiens, if any. | puE To (b) &ﬁ t:'CDSQ(gPQS(-S
which pave risg fo

above couse (6),
stating the under-

Death occurred at

z lying cause laat, ] OUE TO (¢}
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART i(n) (1] F\:VEARSF 6\::‘%5\’
[ ' ' ?
3 . Y201 ves (3 no [B—
™
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part [or Part I of item 18} -
g O - o
‘-" 20c. TIME OF Hour  Month, Day, Year | T
9 - ANJURY a.m. .
E P m, i
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboutl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} NOTWHLE [] * farm, factory, sreel, office bidg., etc.)
WORK AT WORK
2. I'attended the deceaugdm ({" S-S5 . to 2= 20~ S?nnd last saw lh" alive on _ZM

m on the date stated above; and fro the best of my knowledge, Irom the causes stated.

22, DATE SIGKED

oW SR 2 7?"&.“% e BO[UET 2 So- Crand Blvd |33 -s7

Remo

23a. BURIAL, CREMATION, |23, DATE
Rmom(s cify)

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)

Feb.23%,1957Resurrection Cemetery St. Iouls

Co. MO %

B

FUNKERAL DiRECTOR

{Licensed Embolmer’s Statement on Reverse Side) 7 S~ -

ADDRESS 25. DATE RECD. BY LI A*. . REGISTRAR'S SIGNAT ‘
riegshauser 4228 S.Kingshighway FER 25 57 p@i Vi »,54_4.\‘
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I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emb

byme, or by ...l e et aeenar i, ererrarena e r NOo,ooeeevnnn- .

working under my personal supervision..

Student ..ot i y A CM .......

- - e R, S
5 k. “ o, e T s =y P, Q. AdAress L.

Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in his OWN HANDWRITING. (Fa

4 %~ . to comply ‘withbthe ‘above constitutes grounds for revocation of hcense).‘p R SN ’
If emmbalmed by a STUDENT, "he also shall sign in his.OWN handwntmg. o )
. 1f thfs;body is not embalmed, fact,should be so.stated above. .
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